Ileocecal valve atresia is a very rare anomaly with only a few cases reported in the literature. The conventional therapy includes ileocecal resection and ileocolic anastomosis. Here, we present a patient with inborn ileocecal valve atresia in whom we successfully preserved the ileocecal valve and the terminal ileum through opening a valve and tapering the ileum in one operation.
Ileocecal valve atresia: Introduction of a new surgical approach
Seyed Abdollah Mousavi, Leila Sarparast 1 loops, indicating bowel obstruction. Barium enema visualized microcolon. The patient underwent surgery with the diagnosis of terminal ileum obstruction. During laparatomy, we found an intensely distended terminal ileum. The ileocolic atresia consisted of a mucosal (membranous) atresia with intact bowel wall and mesentery, consistent with type 1 atresia [ Figure 1a ]. [1] We first performed enterotomy of the distended region, followed by opening the mucosal membrane between the ileum and cecum, and finally tapering enteroplasty of the distended ileal segment with appendectomy [ Figure 1b ]. Nutrition was resumed on the fifth day after surgery. Although the patient suffered from surgical site infection, he was discharged from the hospital in excellent condition on the 12 th day after surgery. Eighteen months following the operation, the patient is still in excellent condition and has no problems.
DISCUSSION
As demonstrated by Quigley et al., the ileocecal junction is a true sphincter with accumulation of annular muscles. In response to bowel distention, pharmacological agents and nervous stimulation, this region constricts, distinguishing it from other parts 
INTRODUCTION
Atresia of the ileocecal region and valve is a very rare anomaly, for which we found only five cases in the English literature [1] [2] [3] . It is noteworthy that the terminal ileum constitutes a physiologically unique region, and preserving it is of utmost importance. The classical approach to patients with ileocecal valve atresia is to eliminate the entire region and construct an ileocolic anastomosis anew. In this paper, we attempt to introduce a new approach for correcting ileocecal valve atresia.
CASE REPORT
A 1-day old male neonate weighing 3 kg was referred with abdominal distention and biliary vomiting. The family history of the patient yielded no problem and the boy was born through normal vaginal delivery. Abdominal X-ray revealed severe distention of bowel of the intestines. On the other hand, observations in animal and human models have revealed that this sphincter causes the chime to enter the colon in small amounts. Therefore, preserving this sphincter will reduce complications in cases where extensive resection of the small intestine in indicated. Another point worthy of attention is the fact that hindering the reflux of colonic content into the ileum will prevent microbial colonization in terminal ileum. [2, 3] Folaranmi et al., studied 99 patients with Crohn's disease to conclude that removing the ileocecal valve will lead to chronic diarrhea in 26.5% of cases. [3] On the contrary, Iwanaka et al., followed up five neonates with terminal ileum resection and reported that removing this region is well tolerated in patients and entails few complications. [4] Ein et al., encountered ileocecal atresia in two patients who had undergone surgery for meconium ileus, and adopted ileocolic resection as the appropriate therapy. [5] In addition, Cserni et al. and Srivastava et al., performed resection of the distended ileum and right colon and ileocolic anastomosis in two newborns with ileocecal valve atresia and claimed that no complications occurred. [6, 7] Our patient had type 1 atresia, which is similar to cases studied by Cacciari et al., Ein et al., and one of the patients reported by Srivastava et al. [5, 6, 8] Ours, however, is the only study where preservation of the valve and the ileocecal region was attempted. Although Cacciari et al. used ileocecal valve reconstruction for the first time in a neonate with ileum perforation; this was performed 4 months after the initial surgery (ileostomy). [8] In conclusion, considering the crucial nature of the ileocecal valve and especially the terminal ileum, we believe that all efforts must be made to preserve the region. For this purpose, enterotomy, opening the obstructing mucosa and ileoplasty may provide a treatment option.
